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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate &om

John Doe dbs Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

ER. 2Q R 30Z
)
) If this is your'ust time filing an application with the psC, ycu wig noi

have u Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, s Docket Number was assigned

) snd should be cmsrud above.

8 -8 l~

Address: Fax:

Other: ec'(e
NOTE: Thc cover sheet snd information contained herein neither replaces nor supplements e filing snd service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must

be titled out corn ictel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

[@Application - Class C Taxi

Application - Class C Charter

Q Application - Chas C Charter Bus

Application- Class C Non-Emergency

P Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

g Application

Request for Extension to Comply with Order

+ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMivtlSSION Og SOUTH CAROLINA
101 Exerutive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUB? IC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tl 58-23-10, et seq. {1976), and amendments thereto.

Uo knso~dba
YQ4l 5A"ViQ2,

Name under whic usiness is to e conducte (corporation, partnership, or sole propnetorship, wit or without tra e name.)

Street Address ofApplicant

M ukDu~
Mailing Ad ress ofApplicant i different om street ad ress)

7 -0 l3'5

E iu Address

2. if the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina. Secretary of State "Foreign Corporation" Certificate.)'.

Sel t Entity Type; (Check one}

Individual Owner/Sole Proprietorship

Partnership — List names and addresses of'all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified m this application and submits thc following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows

Assets

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~ebilie'ee:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS;

I. "~Val ~~eLEstatem means the actual or estimated market value of any real prcperty/buildings owned by the

Company/Business Applying for a Certificate.

2. " a e a on ea Est "means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

ek " a ue o t V 'c esm means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. mLoa wed otor e 'clesm means the outstanding balance on any loans or liens on the vehicles listed in Item.3.

5. "Casse on H~dm is the total ofactual cash held by the Company/Business apply ing for a Certificate on the day this
form is fified out.

6. " usi t er L 5 "means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Cerii6cate.

/. '~ahjn B~" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying, for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " ue of er sse d ui 'hould include the actual or estimated value of items such as of6ce
equipment (computers/62rnishings)„moving equipment (hand trucks/blankets/strapping), and trailers.

9. mOt a 'lifi ebtsm means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro sed ates dC ar e

ftq g

Re uest dSc eo A t: C eckallc untie inw ic ou ere ues e i sio to crate

You will only be allowed to operate in those counties checked below, You inay request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbcville

Q Aikcn

Allenda!e

Aoderson

Q Bamberg

Bemwell

g Beaufort

Berkeley

Calhoun

Q Charleston

Cherokee

Q Chester

Chesterfield

Ctareodon

Q Colleton

Darlington

Dillon

Dorchester

g Edgefield

Fair field

Florence

Georgetown

Greenville

Greenwood

Hampton

Q Jasper

Q Kershaw

Q Lancaster

Q Laurens

Q Lexington

Marion

Q Marlboro

McConnick

0 dewberry

Q Oconee

Oraogeburg

Q Pickens

g Richland

Saluda

Spartanburg

Q Sumter

Q Umon

Williamsburg

Q York

atewide

3ofp
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DFSCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

axim umber assen e Vehicle 's E ui ed to Car: he number ofpassengers a vehicle is equipped
to carry is based on the number of ~seat e ts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

S-15 Passengers, including driver

MAKE YEAR k MODEL EMPTY vyEIGHT

4of9
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INSURANCE QUOTE

This form g C LET
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Coxnmission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You vrill not be
required to purchase insurance until your application hss been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

Sk. c
Name of Applicant

mo Pr 'um:

Address of Applicant

imi ted. ee Bei

Liability Insurance $ Limits

The above quoted premium is for a texm of ("L months.

Minimum Limits - Intrastate Only:

1-7 Passengexs9 $ 251000/501000/251000

8-15 Passengers* $ 25,000/100,000/25,000

9 Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insurance Company

3

Home Office Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations xelating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

NOTI~3
If you wish to self-insure your motor vehicles for liability and property damage, you roust comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 ox (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimum of $ 500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. Fox more information, contact the

WCC Self-Insuxance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of9
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POLICY NUMBER: N1853333

FIRST NATIONAL INSURANCE COMPANY OF AMERICA
AUTOMOBILE POUCY OECLARATIONS

NAMED INSUItED:
NILI.IE JOHNSON
LAKISHA JOHNSON
1844 BLACK OAK Pl
DILLON SC 29536-6085

AGENT:
JANES E,DICKINSON INS INC
609 N SYRINGA ST
POST FALLS ID 83854-6518

POLICY CHANGE
CHANGED EFFECTIVE: AUG. 7 2019

POLICY PERIOD FROM: APR. 20 2619
TO: APR, 20 2020

at 12:01 A lvl. standard time at
the address of the insured ss
stated herein.

AGENT TbLEPHONE:
(2087 775-0504

RATED DRIVERS WILLIE JOHNSON, LAKISHA JOHNSON

2005 CHEVROLET TRAILBLAZER BOOR ZDD 1GNDS13S732288811

2000 LEXUG Ls 460 4 DOOR SEDAN lDD JTDBH28FOY017953O

Insurance is afforded only for the ccverages fcr which limits cf liability, or
premium charges ere indicated.

00
CI
C't

O
E
OOOO
CO
ID
03
DI
33
C
CI
CIO

LZASXLZTYD
BODILY INJURY

PROPERTY DAHAGE

NEDXCAL PAYNRNTS

UNINSURED NOTORZSTS&
BODILY INJURY

PROPERTY DAHAGE

Lean

UNDERXNSURED NOTORISTS:
'ODILY INJURY

PROPERTY DANAGE

COHPREHEWSIVE

COLI.ZSION

ADDITIONAL COVRRAGESD
LOSS OF USE

$ 1DO 000
Each Person

$ 3003000
Each occury.ence

$ 100 000
Each Occurrence

$ 5 OOD

$100,000
Each Person

$300,000
Each Accident

$ 253000
Each Acciclent

$200 Beducti,ble

$106.000
Each Person

$ 30O,OOO
Each Accident

499.ZO

24ri. 20

86.80

88.10

8. 1D

Z56.70

REJECTED

$100,060
Each "Parson

$ 300,000
Ecch Occurrence

$ 100,600
Ea ch Occur renca

$ 5,606

$ 1003006
Each Person

$ 300,060
Each Accident

$Z53000
Each Accideet

Less $ 20D Deductible

$ 100,000
Each Person

$3OO,OOO
Each Accident

Actual Cseh Value
Lees $500 Deductible

Actual Cash Value
Lena $ 500 Deductible

$ 35 Psr DsY/$1050 Hax

$ 364. 20

162.50

53. 50

73.56

6.30

268.50

REJECTED

243.90

176.10

16.10

-CONTINUED-

P 0 BOX 5156973 LOS ANGELES, CA 90051
3-anc-332-3226
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m; le43 I.m. m-m-no

Q~ I ASUNAC6 ~

o 4tH;o)'cubtl Ccmpkcf

p~lCY NUMBER N1855555

FlRST NAYIONAL &NSURANCE COMPANY OF AMERlCA

AUTOMOBlLE POLICY OECLARATlONS
(CONTINUED)

ADDITIONAL CCVKDAGKS ('CONTINUED) $
$ '.20

ENEK. ASSIST PKQ

ENHANCED COVERAGE LEVEL $ 66.80

TOTAL $ lr217 90

51,50

TOTAL 9 1,559.30

You may pav vour premium in full or in ingteilmsnts. There is no
for the followino billing piano~ Full Pay. Installment fees for
plans are listed below. If more than one policy ia billed on the
univ tha highest fea is charged. The fse ia:

$ 2.00 per installment for recurring automatic deduotion (EFT)
$ 5. 00 par installment for rerurring credit cord or debit card
$5.00 per, installment for all other pdvmant methods

installment fsesll other billing
installment bill,
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Name o App tcant

1. Are there currently any outstanding judgments against the Applicant?
0 Yes  No

If Yes, listjudgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations? Yes 0 Nc

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith2 Yes 0 No

6 of 9
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Exbib t n Driv nalif'c tions

I. Applicant understands that all drivers must be a minunum of 18 years of age.

0 Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which tbe driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

0 Yes 0 No

3. Applicant understands that a criminal histoiy background check from the state where'the driver currently lives
must be maintained in the Applirant's business office.

~ Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence ef the driver.

 Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

P No0 Yes

7 of 9
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PUBLIC SERVICE COMhllSSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER, DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is farni! iar with the provision of S.C. Code Arm. )58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:i
e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

hrough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for egervice notifications, please visit 22fwuf.psc.sc.

gov to create a Ivty DIDIS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's DService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and conect.

Title o Applicant(e.g. Prest ent, er, etc.)

STATE OF SOUTH CAROLIlvA )
)

covtrTY oF 27cdc& )

- S%r)RN TO2 BEFORE ME
121, -e de' ~ddp, 2219

gof9


